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Wletht it is contbtued
to tmituent to the MDG

agenln, i,litiltion ol ellbcfi,a
o.ti,n on nett eler ents like
tlon-cohna icable.liseases
tt,l mentul tktlhh ot eamtvb,
ttl'tuLttnti B tt wtlt rtnh ut

lttotln t trhe ol'uhivena|
health covetuge, lfitlia,s heatth
t riotities rcsonate x,,ell \)ith
the SDG targetr, We neetl to

gear up tlte perfontance ofour
health systern to reach those

latgels. Equall)' impoftant, t|a
heed to work toh,ards grcater

policy coherehte in ha nohisifig
actiohs scross the .lifferenr
developrnent sedors, so that

the! enfible awl not etule earh
other Only then can we crcate a

hea lth! fi , t u rc fo t o a $ eb, e s

grosth.) Ho$ rs heahh
relared ro other ar.rs olde!elopmenr
r\hr(h olten sretn unconnecteJ and
e\ en compere tnr rcsourcest what are
the health prioritres ih t tearure rn the
global de\ etopmenr,penda that ere
relevanr to tndia?

Wh ile these questrons have
been discussed for sereral decades-
grearer claril) has emersed in recenl
years. The prominence of health
rn rhe Mi cnn ru m De\etoDment
Uoals (MDGs: 2000-2rlt5r;nd in
the Susrainable De!eloDmenr Coah
I20lb 2010). sequenria r adoDted bi
rhe Unired Nations, anses irorn th'e
re(ognirion lhar heaJth is Drvorzt r.
equitable and sUsrarnahte JeveloDmenr
and is closeiy interconnelred to othe,
de\ elopmenr sectors.

. Health sraius ola poputanon does
rmpro\e with rhe country.s economic
development As rhe lrequenrtv crred
Preston (urve shows. tiie e\pectancv
nses shalIl) as ihe a!erage per capi;
rncome nses fro,n to$ levetsorerrime
rn any country. This benefit tends ro
plateru at hrgh oi per caprra rncome
w'th only smalt incremenrat gains of

s heahh a predictabte
beneficiary of a
country's cconomic
developmenr? Is health
of Ihe peopte a vatuable
rnvestment foreconomic
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Iile expectancy, with a f.urther rise jn
rncome. Howe\er Kare pickcrr An.i
Wilkrnson shoued rhar. ar s,mit,.
levels ofper capih income. count.ies
wirh lower tevets ofincomesal1s \\ rrhrn
the pop lation ( gresrerequrtirv tha\ e
betrer lile e\pecmnc! indorher he,trh
indicators than countries lvirh higher
rncome gaps wjrhin the popritarion
(tower equatir)1. In rherr book n/
Sprll Z",e/, they provide evidence of
how even the rich in countries with
less equatity fare worse than lheir
counte.parts in countries with srear.r
equalily.

While convenrional economic
nisdom rhrough a great Darr ot
:0th cenrury tended ro \ iew heahh
and impro\ed nutrirron as passr!e
Denencrarres of economrc growth. the
Iauer pad ot rhar centLry recocnised
popLrianon heaith ana nutrrtion aje, "."of acceleraled economrc growrh. tn hrslool NubeJ Prize tecture. eronomrsr
Robert Fogel exptained how 50 Der
cent oi Bntain s e.onomrc sro$rh
dunng I7q0- Jg80 $rs artriburabte r.
improved nutririon, which refl ected
the socral potiiies adopred durinc
1790-tq)o The Worn boetoln*i
x?po of 1q93. titled thvelt)ha ih
,lrarr. rnrde a strong case forsre;ter
economic invesnnent in heatth ro
reap the benefirs otBrearer (conomrc
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from the limited institutional and human
resources in low and middle inconre
countries. While aiming for health
equity. lhe MDGs sought to measure
only aggregate national indicators.
withoul looknrg at cquity gaps across
inconre, cducation. rural-urban. gender
and otlrer socio demographic divides

The SDGs are a distinct
improvement in many ways. F-irst. the
text was oegorialed throngh an open
and democratic inter-govcrnmental
process. Second. tlregoals are relevant
kr all countries. The goals cover
scveral domains ol delelopment but
integrate them wilhio a framework
of susiainabl€ d€velopmcnt that
recosnises tlre linkrges. Fourth,
environ ental proleclion receives
much needed attention, reminding
us that the path to economic gl( vth
and global developmenr need not and
should not be detrimenlalto planetary
health. F'ifth. the healtb SDC conects
the shortcomings olthe hcalth MDCs
by taking a lite coursc approach to
health aod emphasisnig the role of
health systenrs in delivering universal
health coverage 1o promote health
equityandprovide6nancialprotection
against costs olhcalth care.

The lone but lofiy he3lth goal oflhe
l7 SDGS calls tbr "Hadl1rr Zi,cr &/
,,1llond trellheinsAr A Ages". While
this sounds a bit vague, it docs reflecr
a universal approach that extcnds to
all people and promotcs health in a

positiveway. Tlre nine targcts attached
to the health soal are specilic in
guiding action. They call fbrr reducing

matcrnal mofalit_r to 70 (per 100.000
live bifths). under 5 child nrortality
!o 25 and nconatal morlality to ll (pcr
1000 live births) by 2010i cndrrg rhe
epidemics ofAIDS, Malaria and TB.
reducing prcnrature deaths lrom non,
communicable diseascs (iD the age
group 30-70 years). halving dearhs
from road traffic accidcnls. rcducing
substancc abuse and har from air
water and soil pollution. IL also calls
fbr universal health coverage. with
flnancial protection and access ro
essential drugs and vaccincs. as well
as unimpeded access to reproductive
and sexual health services. Furthcr. it
calls for effectivc implementation of
the WHO Framework Convention lbr

The relaiionship of the health goals
to the olherSDGS is veryclear. whether
they relate to reduction of povcrly.
ending hunger. providing universal
access to educaiion, pro oting
gender equity. planned urban growth,
providing clean energy. prolecling
ocean lift and fbrcslry, reducing
consunplion, promoting peace and.
most imponanlly, protecting lhe plaDct.
The inrpact ol lhc environment on
health is a big concern as air pollution
levels mount across thc world and
chclnical pollution also degrades water
and soilqualiry Climate change. wilh
accelerated global warming, poses
public health chailenges through heat
\vaves, lloods. extrenre weadrer evenls,
sprcad o1-vector borne diseases as
mosquitos breed a! higher altitudes
and latitudes, dccrcased production
and nutrient qualily of several crops.

st.css rclated mental illness and climate
rclatcd nrigration. Health is nowfirmly
positioned within this interconnected
Drarrix o l dc\ ckrprneDt domanB. While
lhe lndicators lbr measuring the largels
hrked lo dillircnr goals $illbe adopted
in March 2016- countries also need to
build capacily lor conduclirg heallh
nnpact assessmentolpolicics olhcr

lndia signed up 10 thc SDGS in
Seprenrber20l5. at the Uniled Nalions.
The healtlr agenda set by SDGS is
highly relevanr 1o India, as is thc
broader de!elopmenl agcnda. Whcthcr
it is continued comminncnl lo the
MDG agenda, initialion of efiective
action on new elenrents like non-
communicable diseases and mental
health orearnestly implementinga well
p lanned programme ofuniversal health
coverage, lndia's health priorities
resonate well with the SDGtargets. We
need to gear up the performance ofour
health system to reach those targets.
Equally impoftant, we need to work
towards greater policy coherence in
hamonising actions across ihe dilTerent
developmcnt sectors. so that they enablc
and not ctr)dc cach other. OnlythcDcan
wc crcalc a hcalthy l-uturc foroursclves.
The lcap ycar ol 20l6 providcs a

good rugury lbr making a great l.-ap
lbrlvard on our path to sustainable and
equitable devclopmenl. Health is lhe
besl summarive indicator of success
in all ofthe SDGS. Let the health of
our people be ihe talisman of our
success in this era ol sustainable
development. O

(ra dil kerldlh rcdlrtati)Ui atx)

Draft Guidelines for Kidney Donors Issued
The National Organ and Tissue Transplant Organisation (NOTTO) undcr the Minislry ofHealtlr & Family Welfare

issued draft guidelines tbrAllocation Criteria for Deceased Donor Kidney Transplanl. Tbis willbe a ma.jor step towards
easing rules and proccdures to encourage organ donation among the masses. Thc dran guidelines have been posted on
the website oINOTTO www.notto.nic.in

This iniliative will promote organ donation in the countq,. The guidelincs will be nnalised after Minisny revlews
variors suggcstions & comments regarding the same"

The draft guidelines include issues like= recipient regislralion, listing and scoringsyslem in thewaiting listscoring
syslem lbr making prio.ity, allocation principles, allocation algorithm, including criteria for urgent lisling. and inter

A list olthc govcrnment and non-government hospitals in Delhi along wiih those in the neighboring area of
tlre NCR (Gu€aon, Ghaziabad. Faridabad. Noida) have also been llsted in the draft guidelines. The hospilals in
the NCR crlies will be included in the networking along with hospitals ofDelhi for the purposc oforgan sharing
and allocation with the concurrence and MoU wilh the respective State 6o\]ernmenls and institutions ir dre
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